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SUMMARY: The Retiree Health Care Plans served the purpose of
consolidating as of January 1, 1991, a number of plans previously in effect for
retirees of U S WEST’s major subsidiaries. Pre-1991 retirees were not
requested or required to participate in the new U S WEST Health Care Plan
(see Part I., above) which was a less generous plan overall compared to the
Retiree Health Care Plans. The Retiree Health Care Plans in effect
grandfathered pre-1991 retirees into their previous levels of coverage, and the
1991 commitment letter, Exhibit G, indicated that U S WEST intended to
maintain that level.
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EXHIBIT A

[-R-1
AMENDMENT AND TERMINATION

R. AMENDMENT AND TERMINATION

OVERVIEW

AMENDMENT

~ TERMINATION

EFFECTIVE DATE

CLAIMS
ADMINISTRATOR
AND CASE
MANAGER
WAIVERS OR
AMENDMENTS

(MEDACT\GENERAL)

Although the Plan Sponsor and Participating Companies expect this
Plan will continue indefinitely, the right to amend or to terminate
the Plan, in whole or in part, is reserved as provided in this
Section I-R with respect to any or all classes of current or future
Participants (including retired Employees).

The Plan Sponsor, acting either through its Board of Directors or
through the US WEST, Inc. Employees’ Benefit Committee,
reserves the right to amend the Plan at any time and from time to
time, in whole or in part, for any reason, and retroactively if deemed
necessary or appropriate by the Committee to meet the
requirements of Code Section 125, or any provisions of other laws,
or the rules and regulations from time to time in effect under any
such laws.

The Plan Sponsor, acting either through its Board of Directors or
the U S WEST, Inc. Employees’ Benefit Committee, reserves the
right to discontinue or terminate the Plan at any time.

Any amendment or termination under this Section shall be effective
as of the date established in the Committee or Board resolution to
amend or terminate, but no amendment or termination shall allow
the return to any Company of any Plan assets for any use other than
for the exclusive benefit of Plan Participants, including the payment
of any administrative expenses incurred with respect to this Plan.

Neither the Claims Administrator nor any Case Manager has
authority to change this Plan or waive any Plan provision. All
amendments shall comply with the requirements of this Section I-R.

1/1/91






EXHIBIT C

ARTICLE 29
EFFECTIVE DATE OF AGREEMENT AND DURATION

Section 29.1 The provisions of this Contract will become effective August 16,
1992, except as otherwise specified herein and will continue in effect until 11:59 p.m.
MDT, August 12, 1995, uniess extended by mutual agreement.

Section 29.2 Negotiations on a new Contract will begin not eartier than sixty
(60) days prior to such termination; provided, however, that this limitation will not
preciude prenegotiation conferences at the request of either party. it is the intention of
the parties, with respect fo the collective bargaining of future replacing Agreements, to
conduct their negotiations thereon in such a manner as to reach a new Agreement on
or before the termination date of this present Agreement.

Section 28.3 The Company will pravide a copy of this Contract to each
employee upon the employee's request.

IN WITNESS WHEREOF, the Union and the Company have caused this Agreement
dated August 16, 1992, 1o be executed by their authorized representatives.

COMMUNICATIONS WORKERS U'S WEST COMMUNICATIONS, INC.
OF AMERICA

SIGNED:  Thomas J. Burns SIGNED:  R.D. Sanders

SIGNED: LeRoy Christensen SIGNED:  Mary Ferguson LaFave

SIGNED:  Annie Hill SIGNED:  DeAnna Simmons

SIGNED: Freda T. McGrath SIGNED:  Karen L Graves

SIGNED:  Miriam B. Tyson SIGNED:  P.J. Waker

SIGNED:  Joe Gosiger SIGNED:  Rachel F. Lujan

SIGNED: Bruce McDowell SIGNED:  T. E. Armstrong
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EXHIBIT C-4

to pay any contribution toward Pian costs for coverage prior to January 1,1996.

{®) For employess who retire on or after January 1, 1991, the Plan
shall provide, the same level and type of benefits (subject to the
possibility of the Company’s assessment of premiums as set forth
in paragraph (a) of this Section) as provided from time to time
under the health care plan for active occupational employees,
and the Company shall continue fo have the right to amend such
benefits. This paragraph will apply to employees who retired
under ERO only to the extent it is consistent with the "“ERO"
health care commitment.

- {0 For active and future reired employees, there shall be no Efefime
maximum on the amount of benefits available from the benefit
plan during the term of this Agreement.

Section A1.12  The Company will continue to maintain and establish managed
care networks to include physicians and hospitals where contracts satisfactory to the
Company can be maintained.

Section A1.13  The Company will develop as soon as practicable and review with
the Advisory Committee on Health and Wellness a voluntary Health Risk Assessment
Program. :

Section A1.14  Effective August 16, 1992, the Plan will coordinate benefits under
the Coordination of Benefits provision to “billed” charges rather than “allowable”
charges (which are based on “reasonabie and customary™ charges), and eliminate the
credit savings feature of the provision.

Hearing

SectionA1.15 A scheduled hearing benefit, as described in this paragraph, wil
be added to the Plan. During any thirty-six month (36) period of participation,
coverage will be provided for (a) one (1) hearing exam up to a maximum of $50,
regardiess of medical necessity, and (b) $300 for hearing equipment, as defined in
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EXHIBIT D

Erocue Diracos - Huan Rosources - |SSWEST

March 20, 1992

Dear Employes:

Earlier this week you received a letter from Tom Bouchard
explaining an important health care commitment available to
employees retiring under the Enhanced Retirement Offaer
("ERO") . Because we have received a number of Qquestions about
the health care commitment, we have prepared the enclosed
questions and answers.

U & WEST 1s committing to provide lifetime health care
to ERO retirees without any prsmium charges. ERO retirees
will receive retiree coverage under the U 8 WEST Health Care
Plan ("Plan") in affect today. Puture changes, if any, will
bes limnited to those which make the Plan work more efficiently
as Aa vwhole for all ERO retirees. The Company will
substantially preserve the overall value of your coverage if
changes are made.

The enclosed Q&As should answer your questions regarding
the health care commitment. It you have any further
questions, call the Hotline at 1-800~729-€578 if calling from
a non-work location, or 303-896-6578 if calling from a work
location.

O _ Qe
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EXHIBIT D-2
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A.

A,

("*Plan™) will not be substantially modified during
ry lifetime if I elect ERO. What does "substan-
tially" mean?

This new enhancament means that you will not be
charged any premiums for health care and that there
will be no significant reduction in the average
value of the retiree medical and dental coverage
provided under the Plan during your lifetime. While
the current collective bargain agreenents pernit
premiuss to ba for retires health ocare
coverage in the future, the new enhancement means
you will not be subject to these premium charges.
The current collective bargaining agreements also
provide that retiree coverage will change in
accordance with changes in active coverage. This
means that if there are future reductions in the
level of coverage for active employess, the reduc-
tions in coverage also would apply to xetirees. The
enhancement protects ERO 1retirees against such
reductions, even if the level of coverage provided
active employees is significantly reduced. (Note
that this health care commitment modifies the
description’ of retiree health care benefits
regarding premium charges and termination of the
Plan at page 6 of the booklet you received with your
pension estimate.)

The letter I received states there will be "no
significant reduction in the average actuarial value
of the medical and dental coverage.®™ What does this
statenant mean?

This means that the overall value of your coverage
will be substantially preserved as a retiree, if
there are any changes to the Plan. This is not a
loophole to allow a ocutback in benefits. If the
average value of Plan benefits increases in the
future due to rising medical costs or other similar
factors, that increased value will be substantially
preserved, even if changes to the Plan are made.

What kinds of change might occur in the health care
benefits?

No final decisions have been made to change any Plan
features from jits current design. In fact, it is
possible that there will be no changes at all in
the coverage design as it exists today. However,
we want to be able to retain the flexibility to make
the Plan work more efficiently for ERO retirees, as






: EXHIBIT D-4
March 11, 1992

Dear U S WEST Employee:

As you assess whether it makes sense for you to elect the Enhanced Retirement
Offer (ERO), you should consider that the company and the unions have negotiated a
valuable additional commitment regarding health care.

To make the ERO a more attractive option, the company is guaranteeing to
employees who retire under ERO that the medical and dental benefits under the
current U S WEST Health Care Plan (also referred to as "the Plan") will not be
substantially modified during their lifetime from the retiree benefits under that Plan

as it exists today.

Current collective bargaining agreements regarding health care coverage for
retirees allow the company to charge a premium to retirees (based on established
caps), and also to change retiree benefit coverage if changes are made to active

employees' coverage.

This new enhancement means that employees who retire with ERO will not be
charged any premiums and that there will be no significant reduction in the average
actuarial value of the medical and dental coverage provided under the Plan during

the retiree's lifetime.

Surviving spouses of employees retiring under ERO will be entitled to purchase
continuation coverage for the medical benefits provided under the Plan by paying the
applicable group rate premiums -- which is not a change from the current practice.

\
Please give careful consideration to this health care commitment as you review your
ERO package.

voluntary severance offerings followmg ERO. For further information on that topie
and a general review of force adjustment provisions, please see the attached
questions and answers.

If you have already turned in your ERO election form but would like to change your
election, please complete the enclosed form and forward it to the Plan
Administrator. Forms must be received or postmarked by April 15, 1992. [NOTE:
This is an extension of the ERO election deadline to give you more time to consider
this additional benefit.] Because of this extension, you will find out whether you can
retire with ERO by Monday, April 27.

If you have any questions regarding ERO or would like individual information specific
to your situation, please call the Hotline number at 1-303-896-6578 if calling from
your work location or 1-800-729-6578 if calling from a non-company location.

Sincerely,

J. Thomas Bouchard
Senior Vice President and
Chief Human Resources Officer

Attachment
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EXHIBIT D-5

QUESTIONS AND ANSWERS

Q. IF THE MAXIMUM 2,400 EMPLOYEES TAKE THE ERO, DOES THAT MEAN
THERE WILL BE NO MORE DOWNSIZING IN 1992?

A. All USWC organizations are continually evaluating the size and needed skills of
the workforce. Based on what we know now, we do anticipate that additional force
reductions will be necessary in some organizations in select locations to reach the
size workforce we need.

Q. HOW WILL DOWNSIZING BE HANDLED AFTER ERO?

A. When there is a need to make additional force adjustments, we will follow the
normal process outlined in the collective bargaining agreements covering our
union-represented employees (IBEW, ORTT and CWA), While the collective
bargaining agreements vary, those processes generally consist of the following
sequential events and activities:
1. Notification to the union(s) and employees of a force adjustment.
(Followed by:)
2. A job-search and skill-mateh period -- which involves matching employees’
interests and skills with openings that are available within a commutable
distance and/or job opportunities requiring a relocation. The job search includes
positions that are within the employee's skill range, are within comparable pay
ranges (see specific contracts) and are in U S WEST companies that participate
in the employee's current U S WEST Pension Plan.

3. To the extent necessary, the company will offer those employees in impacted
force groups who have not been offered alternative employment opportunities
(within a commutable distance) the option of voluntarily separating from USWC
" with the voluntary separation benefit outlined in their collective g
ement (called "SIPP" by ORTT, "VTP" by IBEW, and "VSPP" [USWC]lor —~- r—— -~
"VRP" [BRI] by CWA.)

In some cases under the voluntary severance plans, the company will
establish separation dates that are 60 days after notification of the force
adjustment to the employees and union. In those cases, eligible employees who
nlant o nertiaigntedin thoarelnntewr.afferine vll ba rgenjrad tndegue or thase,

.
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x
g da = ? ——
i 12

separation dates.

4, If voluntary separation does not get the organization to the desired force
level, the company will follow the appropriate contract procedures to lay off
employees in the impacted force groups, starting with the least senior
employees, (in other words, in order of inverse TOE.) Employees who are laid
off will receive involuntary separation benefits in accordance with their
respective collective bargaining agreement benefit schedule (if they have not
received an alternative employment opportunity option.)

Q. WILL THERE BE A VOLUNTARY SEVERANCE PAY OFFERING?

A. The organizations within U S WEST Communications are in various stages of
assessing their force size and skills needed to serve customers. Where force
adjustments result, they would follow the provisions of the union bargaining
agreements, of which voluntary severance plans are an option. To some extent, the
answer depends on how many employees retire with ERO and the availability of job
openings. So there is no short and simple answer to this question now.



EXHIBIT D-6

Q. IF THERE IS A VOLUNTARY SEVERANCE OFFERING, HOW DOES THE
ENHANCED RETIREMENT OFFER COMPARE TO THE BARGAINED-FOR
VOLUNTARY SEVERANCE PLANS?

A. Those who go out with a voluntary severance plan do not get a lifetime guarantee
on health care benefits. The value of the health care enhancement is considerable
given the skyrocketing cost of health care and the fact that, if retiree health care
costs exceed the bargained-for cap, the current collective bargaining agreement
permits the company to charge a premium to retirees. The health care guarantee
protects ERO retirees against future reductions in the level of coverage (on an
average actuarial basis.)

Also consider that the voluntary plans are either a one-time (lump-sum) or a
short-term payment schedule, whereas some ERO enhancements increase your
monthly retirement income for as long as you live.

Furthermore, although the 15 percent supplement ends upon your death or age
62, a surviving spouse could continue to benefit from monthly pension payments
being boosted by the addition of three years service and the elimination of the early
retirement discount (if a survivor option is elected).

Q. WHAT CONSIDERATIONS ARE THERE BESIDES HEALTH CARE BENEFITS
FOR ELECTING TO RETIRE WITH ERO?

A. First, if all the downsizing needed in a workgroup/location is satisfied by the size
of the group that took the ERO, it may mean no further force adjustments/voluntary

offerings would be made.
Second, consider how much longer you'd have to work to reach the same value

as ERO offers. Take the example in the Feb. 10 "U S WEST TODAY" which showed
that an employee age 50 with 25 years of service would get an 84 percent increase in
monthly pension payments -- $846.22 monthly instead of $459.90 without ERO; this
employee would need to work approximately seven more years to receive the same
benefit available now with the ERO. : -

Third, even if you've already reached age 62 and don't benefit from the waiver = -

of the early retirement discount and don't receive the 15 percent supplement, you
still benefit from the addition of three years to your pension calculation and you can
benefit from any improvements in the pension bands negotiated this summer to take

effect in 1992.
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EXHIBIT E-2
S-1
AMENDMENT AND TERMINATION. . __

S. AMENDMENT AND TERMINATION

Overview Although the Plan Sponsor and Participating
Companies expect this Plan will continue
indefinitely, the right to amend or to terminate the
Plan, in whole or in part, is reserved as provided in
this Section.

Amendment The Plan Sponsor, acting either through its Board
of Directors or through the US WEST, Inc.
Employees’ Benefit Committee, reserves the right
to amend the Plan at any time and from time to
time, in whole or in part, for any reason, and
retroactively if deemed necessary or appropriate by
the Committee to meet the requirements of the
Code, or any provisions of other laws, or the rules
and regulations from time to time in effect under
any such laws.

Termination The Plan Sponsor, acting either through its Board
of Directors or the US WEST, Inc. Employees’
Benefit Committee, reserves the right to
discontinue or terminate the Plan at any time.

Effective Date Any amendment or termination under this Section
shall be effective as of the date established in the
Committee or Board resolution to amend or
terminate, but no amendment or termination shall
allow the return to any Company of any Plan assets
for any use other than for the exclusive benefit of
Plan Participants, including the payment of any
administrative expenses incurred with respect to
this Plan.

Claims Administrator And The Claims Administrator has no authority to
Case Manager Waivers Or change this Plan or waive any Plan provision. All
Amendments amendments shall comply with the requirements of
this Section.
(DENTRET\DENTRET) 1/1/91
Revised 3/18/91






After all benefits have been paid and legal requirements have been met, the
Plan would turn over anv remaining monev to the Comnanv,

PLAN DOCUMENTS

The information included in this handbook describes only the highlights of
our Plan, These descrl;t)tgons do not attempt to cover all details of the Plan.
pecific details are contained in the master contracts or the official Plan

documents, and/or Trust agreements which legall

the Plans and govern any questions arlsm% under the Plans. Master contracts

exist between the Conrﬁpany and MetLife. All questions concerning Plan

benefits and any conflicts” between this summary and the official Plan

Document will bé governed by the terms of the official Plan Document.

%Qvern the operation of
e

LEGAL SERVICE

Process in legal actions with respect to the provisions of the Plan should be
directed to:

Chief Counsel - Human Resources
U S WEST, Inc.

7800 E. Orchard Rd.

Englewood, CO 80111

PLAN TYPE

The Plan is classified under the Employee Retirement Income Security Act of
1974 (ERISA) as a "Welfare Plan".

YOUR RIGHTS AS A PLAN PARTICIPANT

The benefits provided by this Plan are generally covered by the Employee
Retirement Income Security Act of 1974 (ERISA). The law does not require
a company to provide benéfits, but ERISA does set some standards for any
benefits a company wishes to offer - and it requires that you be given an
i)pportumty to learn what these benefits are and your rights to them under the
aw.

SPD/RETIREEL 41 1/1/91




EXHIBIT F-2
SUBROGATION

If your illness or injury results from a third party’s negligence, that third

party (another person or another insurance com any% may be liable for

¥our health care expenses. The plan has a right to be reimbursed by
hat party for amounts this Plan has paid for your health care.

Since the process for determining liability may be lengthy, the Plan will
pay benefits for your covered illness or injury. In return, you must do
nothing to prejudice the Plan’s subrogation rights and you must sign the
necessary agreements and otherwise cooperate with the Plan’s efforts to
secure its rights.

Your refusal or failure to help with the subrogation process will not
lllrmt the Company’s rights, but it can be grounds for the denial of your
claims.

To the extent of available motor vehicle insurance procedures, charges
for health care expenses are excluded from Plan coverage.

RIGHTS OF RECOVERY

If a benefit is %aid - for any reason - which is larger, than the amount
allowed by the Plan, the Claims Administrator has a right to recover the
excess amount from you, by deducting the excess_irom any future
benefit payments, if nécessary. You are also responsible for any excess
benefits received by dependent minors.

PLAN CONTRIBUTION AND PAYMENT OF BENEFITS

This Plan is self-insured by the Company. MetLife ?rovides claims
géocessmg services for the ‘Company and "administers the payment_ of

nefits. ~ All Plan benefits are paid through the claims processing
system established with the Claims Administrator. The émmary sources
of benefit funds are direct Company contributions and funds held by
one or more trusts which are éstablished by U S WEST, Inc. as tax
exempt under Section 501(c)(9) of the Internal Revenue Code and
which are funded by the mpany. Any required participant
contributions are paid to the Claims” Administrator and reduce the
contribution required from the Company to cover Plan benefits that are

paid out.

PLAN TERMINATION AND AMENDMENT

The Company intends to continue this Plan, but reserves the right to
terminate or amend it at any time. Your benefits may be terminated or
altered if the Plan is endéd or changed. In the évent of any such
termination or amendment, rz'ou will not have any vested rights in an
Plan benefits or have any further rights (other than payment of covere

expenses you incurred béfore the Plan ended or was changed).

SPD/DENTRETS 14 1/1/91
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After all benefits have been paid and legal requirements have been met,
this Plan would turn over any remaining money to the Company.

CLAIMING DENTAL PLAN BENEFITS

When you or a covered member of your family plans to visit the dentist,
be sure to fill out Part I of the claim form according to the instructions
on the form. The dentist will fill out Part II.

Part I is completed by you and includes:

. Authorization for the dentist to release necessary information to
the Claims Administrator so it may process your claim. This
authorization must be signed as described on the form.

. Authorization for the Claims Administrator to pay the dentist
?ueg:ltly for work performed for you and eligible members of your
amily.

. You, the retired employee, must sign the claim form to certify the
accuracy of the information given in Part I.

Part I1 is completed by the dentist.
A claim should be filed when a course of treatment is complete.

You will receive a new claim form and return envelope for future use
every time the Claims Administrator pays a claim. If you need
additional forms, contact MetLife Customert Service on 1-800-782-9883,
Monday through Friday, 7 a.m. to 5:30 p.m., Mountain Time.

FALSE OR FRAUDULENT CLAIMS

The Company, the Plan and its Administrators require complete and
correct information with regard to all benefits claimed under Plan.
False information, intentional misrepresentation of any kind or any
failure to provide accurate information will be cause for denial of the
affected benefits.

QUESTIONS ON DENTAL CLAIMS
If you have a 03uestion about your claim, contact MetLife Customer
Service on 1-800-782-9883. When discussing your claim, please refer to

your Explanation of Benefits, your claim form or other correspondence
you may have received from MetLife.

DENIAL OF A DENTAL CLAIM

If a claim for benefits is denied in whole or in part, you or your
dependents will receive written notification from ‘the Claims

SPD/DENTRETS 15 1/1/91
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EXHIBIT C

U S WEST, ine. '
7800 Esst Orchard Road, Sulle 200
Englewood, Colorado 0T

J. Thomes Bouchard

ot heman Pasron Ocer \SSWEST

Dear Retiree:

I am writdng about an issu¢ that I know is of great interest and concern to all of
you . . . your health care benefits.

As you are aware, the Company introduced MetLife as the administrator of health
care plans for all active and retired employees. When we introduced the new

a trator, we stated that the level of health care benefits for you and others who
retired before Jamary 1, 1991 would remain basically unchanged. We intend to
honor that commitment.

Whether or not we, as a company, believe this commitment has been met, it is clear
that many retirees believe their health benefits have been reduced. Because we
value the good will of our retirees, the company is addressing the concerns that have

ansen.

Effective June 1, MetLife will adjust their payment schedules to eliminate any
differences between reimbursements you received before and after January 1, 1991,
All claims submitted for expenses incurred on or after January 1, 1991, will be
retroactive{;"rleviewed and adjusted according to the new payment schedules,

Adjusting these claims is a sizeable project that will take several months to research
and implement, We will begin by focusing first on those claims having the largest
dollar amount of adjustment. All payments will be made directly to you, not to your
provider. Iknow I can count on you to be patient with us as we undertake this
enormous task.

The second action we are taking affects those of {ou who have a spouse still working
for U S WEST, Effective June 1, the active employee plan will be amended so that
an active U S WEST employee with a retired spouse will be able to coordinate
benefits between the active and retired health care plans as they were able to do
rior to January 1, 1991. Again, MetLife will review claims retroactively to January
, 1991 and make payment adjustments where coordination of benefits would have
been appropriate between the retired and active health care plans. '

Finally, you can expect a general level of improvement in claims g)rocessing,
customer service and overall quality in your dealings with MetLife.

I deeply regret any inconvenience or frustration this may have caused. If you have
any questions about this or any other health plan issues, please call your customer
service representative at MetLife on 1-800-782-9883.

Thank you for your continued support and commitment,

Sincerely,

o \ Sl
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EXCERPTS OF DOCUMENTATION REGARDING U S WEST’S ABILITY
TO MODIFY RETIREE LIFE INSURANCE BENEFITS

All group term life insurance policies have permitted amendment by agreement of
U S WEST and the insurer. See, for example, Exhibit 1. The right for U S WEST (or its
subsidiaries) to amend the policies has been reflected in summary plan descriptions as
follows:

L After 1990 -- (See 1991 Summary Plan Description, Exhibit B of Health Plan
Documentation. Same provision applies to all Group Term Life Insurance Plan
coverage after 1990. As for collective bargaining limitations, see CWA Contract,
Exhibit C, of Health Plan Documentation.)

IL. Pre-1991 Summary Plan Descriptions:

A. U S WEST nonregulated companies -- Exhibit 2
B. Northwestern Bell Telephone Company:
(1)  198S version -- Exhibit 3
(2) 1987 revision -- Exhibit 4
C. Mountain States Telephone & Telegraph Company -- Exhibit 5

D. Pacific Northwest Bell Telephone Company -- Exhibit 6

{A]0082. mwm
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2. notify the claimant in writing of the decision on review, specifying the reasons for the
decision and providing specific references to pertinent Policy provisions.

As the insurer under the Policy, United has the right and discretion to determine all matters of
fact or interpretation relating to the administration of such plan including questions of
eligibility, interpretation of plan provisions, or any other matters not specifically referred to the
Policyholder or Policyholder records. The decisions by United shall be conclusive and binding.

STANDARD PROVISIONS

Insurance Contract '
The insurance contract consists of:

the golicy;
b) the Policyholder’s application attached to the policy; and
c) any application for the employee or his or her dependents.

; the Insurance Comtract .

¢ msurance contract may be changed (including reducing or terminating benefits or
increasinﬂg‘ premium costs) any time United and the Policyholder both agree to a change. No one
else has the authority to change the insurance contract. A change in the insurance contract:
{a; does not require the consent of any insured person or beneficiary; and

b) must be:

1) in writing;

2) made a part of the policy; and
3) signed by one of United’s officers.

A chage may affect any class of insured persons, including retirees if retired coverage is
included in the policy. S .

ications
nited may use misstatements or omissions in the application of an insured person to contest the
validity of insurance, reduce coverage or deny a claim; but United must first furnish the
employee or his or her beneficiary with a copy of that application. United will not use a person’s
application to contest or reduce insurance which has been in force for two years or more during

that person’s lifetime.
Statements in an application are treated as representations, not as warranties.

al Actions
lﬁo Tegal action can be brought until at least 60 days after United has been given written proof of
loss. No legal action can be brought more than three years after the date written proof of loss is

required.
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